In response to the marked variability in stroke care across the country, the Canadian Stroke Network and the Heart and Stroke Foundation of Canada created the Canadian Stroke Strategy in 2004 to stimulate an organized, integrated, quality-focused approach nationwide. The strategy was a time-limited, funded initiative intended to be a catalyst to move stroke care forward in each province in Canada. The Canadian Stroke Best Practice Recommendations (CSBPRs) were developed as a vehicle to help attain these goals as consensus-based clinical practice guidelines provide a common language and understanding of current research evidence as well as an expected approach to stroke care excellence across the continuum, which can then drive care planning and systems change.
The CSBPRs were first released in 2006 and the second edition was published in the Canadian Medical Association Journal in 2008. Technological advances and the thirst for just-in-time knowledge motivated a change in our dissemination approach to an interactive website devoted exclusively to the most up-to-date recommendations, evidence summaries, and performance measures, as well as other supporting materials and resources (www-.strokebestpractices.ca). This migration to an electronic medium has enabled a more dynamic, flexible, timely update process, and has broadened our reach to people living with stroke and their caregivers as well as health care professionals. The Canadian Stroke Best Practice Guidelines, now in their fifth edition, are associated with measurable systems change, clinical practice change, and stronger interprofessional collaboration, and can be linked to improved stroke mortality and other outcomes.
Publication in the International Journal of Stroke (IJS) now brings the CSBPRs under global scrutiny. It also provides an opportunity to reflect on some of the challenges and successes of sustaining the CSBPRs and stroke guideline development in general. Significantly, we have been closely aligned with the new World Stroke Organization (WSO) Global Stroke Guidelines and Action Plan, released in October 2014 at the World Stroke Congress. As part of a group of international stroke guideline experts, several leaders in the CSBPR process were key contributors to the WSO stroke guidelines, and many recommendations in the WSO stroke guideline align with our own.
The Canadian guidelines, like those of other leading countries in stroke care delivery, have strived for methodological rigor and transparency in creating a core set of recommendations based, wherever possible, on the strongest research evidence, and which have the potential to drive change across the care continuum. The challenges lay in the scoping, interpretation, and prioritizing of these recommendations while taking into account our own geographic makeup, population characteristics (such as age, gender, and vascular disease risk factors), economic development, and available human, financial, and structural resources. Access to best practice resources and even to minimal levels of stroke care within an economically stable, developed country still poses a considerable challenge that our guidelines, like the WSO stroke guidelines, attempt to address.
Target audience matters
In Canada, as in many other countries, people who interface with the health care system because of stroke-related problems are more likely to be managed by generalists than by specialists. Over half of stroke patients admitted to hospital in Canada have a primary care physician listed as their most responsible physician. Therefore, CSBPRs are deliberately aimed at clinicians (physicians and non-physicians) at the front lines. For the stroke prevention guidelines released in this issue of the IJS, the models for preventative care post-stroke vary considerably across regions. In large urban areas, there are several stroke prevention clinics that are staffed by neurologists and advanced practice stroke nurses. In other regions, stroke patients may be seen in more general clinics often under the responsibility of internists, community physicians, or other primary care practitioners. Our CSBPRs need to be helpful and relevant to this wide range of users. The CSBPRs also include concise synopses aimed to inform managers, administrators, and policy makers of requisite information to facilitate essential organizational change.
Scope matters
Guidelines in general and the CSBPRs in particular are not intended (or required) to be an online textbook of stroke medicine. But deciding what is to be kept in or left out can be a source of tension and debate among guideline authors. This comes into sharp focus when there is a paucity of strong evidence about a topic under consideration for inclusion. What guidance can or should be provided when it is unclear what is best to do? As they strive to provide decision support, guideline authors have to guard against fostering complacent uncertainty among their readers. Our expert interprofessional writing groups often struggle with the perceived expectation to include recommendations on all possible scenarios, and at the same time, adhere to our guiding principles of including recommendations only in areas where there is the strongest evidence (such as stroke units) or areas that are considered as key system drivers (such as transport by paramedics). To help mitigate these struggles, our internal and external reviewers of the draft chapter are specifically requested to scrutinize recommendations with 'C-level' evidence for their validity and necessity. A responsibility of guideline developers should be to highlight the gaps in our knowledge in a way that can help direct the research agenda to address them. This remains a work in progress, not only in Canada but everywhere, not least because of the complexities, costs, and other challenges involved in the development and evaluation of therapeutic interventions.
Format matters
Most people seeking guidance on stroke care are looking for concise, unambiguous information of practical relevance that that can be found easily and applied locally. After selecting a topic of interest on the CSBPR website, the reader is first presented with a bulleted list of recommendations, including an indication of the level of evidence supporting them. The details -the underlying rationale, system implications, performance measures, implementation resources and knowledge transfer tools, and a synthesis of the underpinning research evidence -are linked and easily accessible.
Tone matters
The administration and delivery of health care services in Canada are the responsibility of each province or territory, which are diverse in human as well as physical geography. What works well in one health care jurisdiction may not in another. In the process of contextualizing the research evidence for the Canadian health care system, the CSBPRs strive to balance the 'what' and the 'how' of quality improvement. They aim to provide guidance on intent without being over-prescriptive, and are intended to be broadly relevant without accentuating regional disparities.
Patients and families matter
To enable self-monitoring and patient, family, and caregiver support and education -leading tenets of chronic disease management and prevention -the CSBPR website provides a number of resources for consumers. For example, Taking Charge of Your Stroke Recovery provides a concise guide for patients and families on what to expect and key questions to ask at critical stages along the stroke continuum of care. It also includes the Post-Stroke Checklist (endorsed by the WSO) to help guide follow-up care. Your Stroke Journey is a more comprehensive in-depth resource for patients and families recovering from stroke. These resources and others have found their way into information packages provided by stroke teams across the country, ensuring consistency in messaging.
Ultimately, impact matters most
Have the CSBPRs made a difference? There has been no randomized controlled trial of the effectiveness of the CSBPRs, nor is there uniform nationwide collection of the performance measures provided with each recommendation, but accumulating evidence shows that stroke care is improving in Canada. There has been a measurable increase in structural elements to support stroke care, including more designated stroke centers, stroke teams, stroke units, and more hospitals providing treatment with intravenous alteplase (tPA) -either independently or with telestroke support. Noted process improvements include reduced stroke onset to hospital arrival times, reduced time from arrival to computed tomography (CT) scan and CT scan to tPA administration, increased rates of tPA use, increased access to telestroke services, an increase in the number of prescriptions for medications used to prevent stroke, and increased efficiency of rehabilitation. These have all contributed to a significant reduction in in-hospital mortality for stroke, reduced length of stay in hospital, and improved functional status at discharge.
Despite almost universal access to a single body of research evidence and a shared aim of improving the prevention, treatment, and rehabilitation of stroke, there are many different ways of getting to this goal. If we all commit to implementing even a quarter of the recommendations included in our respective guidelines, we will all see massive improvements in patient outcomes.
